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Abstract

Chemotherapy and radiotherapy are treatments that can cause serious short and long-term side effects, by affecting
different body areas, the oral cavity included. There are immediate or late-term side effects on the oral cavity. The side
effects of cervical-cephalic radiotherapy are borne by the treated area and depend on the treatment volumes and dose
of radiation and drugs administered. Other factors: the age of the patient, associated therapies, psychological attitude
of the patient to the disease, as well as individual sensitivity to radiation, also affect the extent of these effects.

Dietary and oral hygiene changes, oesophageal reflux disease can cause tooth tissue demineralisation with enamel
erosion and increase the risk of tooth decay if appropriate preventive interventions are not planned.
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Introduction

The clinical case concerns a patient of 60 years old, female, which
come to my attention in a compromised state of general and oral health,
due to breast cancer is performing radiotherapy and chemotherapy
(Figure 1).

The clinical examination and the history have shown a lack of
knowledge of the importance of oral hygiene before and during chemo
and radiotherapy. As a professional in the health of oral hygiene I
set myself the goal of transmitting this concept, to show the patient
the critical issues in her oral cavity and motivate her to improve the
situation and with it the health of both hard and soft tissues [1].

Case Report

The patient is submitted to the documentation of the case through
intra-oral photos, both without and with the use of the plaque-detector
(useful to provide the patient with visual evidence of the presence of
both plaque and tartar, which the naked eye could not identify) [2].
With the mirror and the picture of the teeth i start my session of
motivation and instruction (Figure 2).

I proceed with the use of the electric toothbrush, to show the
patient that an “Electric” device with the suitable head can facilitate the
cleaning of the teeth (Figure 3).

Professional treatment

She received a professional periodontal treatment. Periodontal
therapy consisted of plaque control with a tri-tone-plaque-detector,

Figure 1: Compromised oral health.

removing with airflow and scaling. Reinforced enamel with a
professional treatment.

I proceed with the use of the electric toothbrush, to show the
patient that an “electric” device with the suitable head can facilitate the
cleaning of the teeth [3].

I teach how to clean the tongue and use salivary substitutes during
the day (Figure 4).

Results

I see the patient after one week from the first session of oral
hygiene, document the progress achieved, reinforcing the motivation
with photos that show the improvements obtained with greater care
in home hygiene combined with professional treatments. The patient

Figure 2: Teeth with a mouthwash pigmentation.
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Figure 3: Compromised teeth.

Figure 4: Tongue not cleansed.

Figure 5: Low plaque presence.

showed that she was very careful to scrupulously perform the oral
hygiene protocols at home customized for her [4].

The use of technologies such as photography and plaque detector,
allowed me to motivate the patient and show the effects of plaque and
tartar in hard and soft tissues; -Airflow, ultrasound with modulating
power allowed me to work on the patient without her experiencing
pain; -Professional products have allowed me to restore integrity to
dental enamel and reduce post-hygiene bleeding (Figure 5).

If the management of the patient in radio and chemotherapy is not
immediate and preventive we can have long-term side effects.

Long-term side effects:
o Hyposcialia (dryness);

o Carious processes;
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. Telangiectasia (dilation of blood vessels); Mucosal
. Fragility; Infections;
. Trismus (jaw muscles contractures); Muscle fibrosis;
. Decrease in vascularisation;
. Soft tissue necrosis;
. Osteoradionecrosis;
. Dental and facial malformations.
. Mucositis and stomatitis manifest themselves with erosions

and ulcerations with possible over- infection by microorganisms
(mycosis); they cause pain and difficulty in chewing.

The intensity of this effect is variable and individual and may be
greater when radiation therapy is associated with chemotherapy.
Thorough oral hygiene after meals and dental remediation before the
start of radiotherapy reduces the extent of such side effects [5].

Dryness of the oral cavity: it is caused by the reduction of the
salivary production caused by the irradiation of the salivary glands; this
effect can last for some months after the end of the radiotherapy and in
some cases it can become permanent [6].

Conclusion

Oral Hygiene procedures before, during and after chemo and
radiograph are necessary and safe: every patient should be assessed for
dental hygiene habits and oral problems. Good oral hygiene, brush twice
a day and floss once a day, good nutrition ,regular visits to the dental
hygienist can prevent immediate effects. The maintenance of optimal
conditions of the oral cavity is crucial to avoid further problems in the
patient with a psychological and health state already compromised by
the therapies. The dental hygienist and dentist support can prevent or
reduce mouth disease.
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